MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-010258
DEFARTMENT OF PU BLI:E;::.::::‘.':::°.“'EL FARE /a Pricary Reglatration Qis‘h':l N&dd 2. Regi s No. "ZL STATE FILE NUMBER -

DO NOT WRITE AMEN
ON THIS STUB DED

WD—HPR_W 7. USUAL RESIDENCE [Where dcossed Tived. 1¥ institution: Residance before

a. COUNTY AU d.ra in Lo 8. StATani a Sourib. COUNTY AU drain admission)
b. COI‘I";! (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COII;Y Inside Limiis
TOWN Mexico 1 day owv  Vandelia YoXI Mo

€. FULL NAME OF (I¥ NOT in hospitsl, give locati {nside Limit, d. STREET If cutside, give locatl Resi
L pANE O P give location} nside Limits ADDRESS (If cutside, give location) eside on Farm

INSTITUTION Audrain Ho Spi tal Yer [ ‘No[] 114 . Olivp Yes O No )
5- gAMEwOFriI:E)CEASED First Middle . Last 4. DAYE . Monlh Day Year
e Walter Cuy Denmark véam March 23, 1963

5. SEX 4. COLOR OR RACE | 7. Married X Never Married [] |3. DATE OF BIRTH | 9- AGE {last Dirthday] |IF UNDER 1 YEAR | IF UNDER 24 HR

Male Whi te Widowed [ Divorced [J 11- 13_ 1 E q 1 71 Monrhj Days | Hours —[ Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

LTy geEe o v el Mo, Power & Light,Audrain Co., Mo. | U. S. A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
%willisam Denmark Flizabeth Parrish Fffie Denmark
15. WAS DECEASED EVER N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17._ INFORMANT Address

{Yas, no,ﬁaﬂknown)l(lf yas, give war or dates of 0 . Effie Denmark, Vandalia, MO.

18. CAUSE OF DEATH (Enter only one causa pe INTERVAL BETWEEN
ONSET AND DEATH

PART I, DEATH WAS CAUSED BY. - . _
IMMEDIATE CAUSE (a) m&dww&_%

Conditions, if any,] DUE TO (b}

VS 300
Rev. 4/59

| o i

DATE AMENDED

DOCUMENT

which gave rise 1o
sbove causs (a),
stating the under- .
lving causs Isst. DUE TO (c}

PART Il. OTHER.SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART, IIl. If deceased was female was
disesse condition given in PART | (&) there a pregnancy in last 90 days.

Dv;:] O Ne l O Uriknown

79, WAS AUTOPSY | 20a  ACCIDENT SUICIDE  HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injary in PART | or PART i| of item 18}
PERFORMED? [u] [m| 0
YEs ] No W]

20c, TIME OF Hour . Month, Day, Year
INJURY a.m.
p.m. .
20d. INJURY OCCURRED e PLACE OF INJURY (8.9, in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc, ]
NOT WHILE AT-WORK [

o By n J- ﬂél L4
21. | artended the deceased ﬁmwtoﬂhmm lost saw pig, alive oM

m on the date stated above, and to the best of my knowledge, from the causes atated.
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* MEDICAL CERTIFICATION

ER_RIZBON '

Denth occurred m

27s. SIGNATURE d L\ g; ree of mlel 411» 22b. HODR . M | ;CL;E,.Z?

T, BURTAL, CREMATION, | 23k. DATET ) 2. NAME OF CEMETERY OR CREMATORY Z3d, LOCATION (City, fown, or county) iState) =,

prkoy e | 3 05 63 |vandalia,Cemetery | Vandalld, yjissourt

FUNER DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 25, ISTRAR'S SIGHNATURES - /
MW S m‘j 307943 %@:(/;,

d Embalmer’s 5t on Reverse Side)

USE BLACK INK
OR

SHOULD READ-

TYPEWRIT

oL e a.

O

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. . - o
Signed é; ? . '

Student

Licensed Embalmer N6 4/ é ? a Cs
P. O. Address A /CM

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.

Signatura of Student Embalmer




